
SUBMIT: COMPLETED APPLICATIFI, TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn.WI 54891
(715)373-6138

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN
E IF' i',: ITTT

)! il_i DJ4'Sdtnp (keceiued)
în

'in'

MAY Ktul

iNSTRUCTIONS: No permits will be issued until all fees are paid. ^ ' '' '''' '' '

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

/..l! ill i;

..-""•^

ME

Permitff:

Date:

kmount Paid:

Refund:

o)[-C^U(n

.^[. -;
$17S S-/4'^1

<x-

Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED—> \ D LAND USE D SANITARY D PRIVY D CONDITIONAL USE J& SPECIAL USE D B.O.A. D OTHER
Owner's Name:

rt1ic^\d^^ ^Ae/w
Address of Property:

Wvo ^ ^ 5^e. Qr
f¥

Mailing Address: ^. / . _i . \ City/State/Zjp:

zni ^ ft (^^ ^ I T^'/^c/. i^f ^^L
City/State/Zip:.

^^kbv/^t^f fe/^{

Telephone: ^ 1^

(p^L-W^
!"^-%</Cell

Contractor:

e>£t.F
Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

A//4

Agent Phone:

/^/4
Agent Mailing Address (include City/State/Zip):

^n
X* ^H-^^d

Legal Description: (Use Tax Statement)

Written
Authorization

Attached

D Yes D No

PROJECT
LOCATION a&

Recorded Document: (Showing Ownership)

^t^fi ^fGw^l

_1/4, 1/4
Gov't Lot Lot(s) CSM Vot & Page CSM Doc ft Lot(s) # Block # Subdivision:

Section ^t>-f- .Township/ ^ Q N, Range f.O'-f W
Town ol:

§4^^^,^
Lot Size Acreage

_{_

Shoretand

D Is Property/Land within 300 feet of River, Stream (inci. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

n Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

^ uL _feet
Distance Structure is from Shoreline :

.feet

Is your Property
in Floodplain.

Zone?

D Yes

^N0

Are Wetlands

Present?

D Yes

^No
0 Non-Shoreland

Value at Time

of Completion

* include

donated time

& material

$ 1^ i^oo

yy<^>^

v^i^-

Project

Q New Construction

a Addition/Alteration

D Conversion

D Relocate (existing bldg)

D Run a Business on

Property

^C S TS:

Project

# of Stories

h? 1-Story

a l-Story+

Loft

11 2-Story

a

Project

Foundation

D Basement

D Foundation

D Slab

a
Use

j^ Year Round
D

Total ft of

bedrooms

on

property

a i

a 2

X3
a
a None

What Type of

Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

a Municipal/City
1-] (New) Sanitary Specify Type:

^Sanitary (Exists) ^pecif/Type:
'//»^T7izr-f^n&$' S-f^t

D Privy (Pit) kr D Vaulted (min 200 gallon)
a Portable (w/service contract)

D Compost Toilet

D None

Type of

Water

on

property

a City

>^Well

D

Existing Structure: (if addition, alteration or business is being applied for) H^fLength:^̂
Proposed Construction: (overall dimensions)

Width: Height:
Length: ^ Width: _L^_ Height: / <6

Proposed Use

tesidential Use

D Commercial Use

D Municipal Use

•/

D
D

a
a
a
D
D

s:
D

D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, 01: Ft sleeping quarters, or n cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/Aiteration (explain)

Special Use: (explain) ^»<*f"f'-e'iri^\ K^i/l+t ( - YR8 D

Conditional Use: (explain)

Other: (explain)

Dimensions

( x )
( x
( x
( x
( x
( x

x

x

x )
x )
x )
x )

( x )

( ^rs-x HC )
( X )
( x )

Square

Footage

'?<H€^.

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we)am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfietd County relying on this inforrpirtTyn I (yi/e^bm (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any rey;^tyble tin)q for th^Q4i^ps^6f i[

Owner(s):

(If there are Multiple Owners listed on the Deed AH Owners must sign or letter(s) of authorizatj^frmust accompany this application)

Date <- lc(- -Z/

Authorized Agent: Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

In the box below: Draw or Sketch your Property,(regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*

(4) Show:
(5) Show:

(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

^^ ^y^ ^^^re.,%'.,
^5^^^ u// f^^1(

^-9<ie.

Please^:pmpiefe-tTt-(^TabovS'(priortocoffli'Suing)<n* ^^ ~*^

(8) Setbacks: (measured to the closest point)

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

~?3FeeT
3'/j Feet

V< Feet
fi'S Feet

•^'C. Feet

/; 3 Feet

Feet

Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

te 3. Feet
Feet

/ 9 Feet

Feet

a Yes a NO

Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously sun/eyed corner to the
other previously surveyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be

marked by a licensed sun/eyor at the owner's expense,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holdine Tank (HT), Privy (P), and WeU_(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)
Sanitary Number: ft of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit ff: ^\-?m. Permit Date: &21
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record).

D Yes (Fused/Contiguous Lot(s))

a Yes

Mitigation Required

Mitigation Attached
D Yes

a Yes

No

No

Affidavit Required
Affidavit Attached

a Yes \] No
D Yes f No

Granted by Variance (B.O.A.)

G Yes S/^o Case ff;

Previously Granted by Variance (B.O.A.)

n Yes ^o Case ft

Was Parcel Legally Created

Was Proposed Building Site Delineated

0"Yes 0 No

^Yes D No
Were Property Lines Represented by Owner

Was Property Surveyed

jy?es
a Yes

D No
DN(

Inspection Record
: ^^{^i ^^ l^fij^. — ^<<r^<rf--—^. •<> k-^-^ - -f<-^r>- r-t-^fe-f Zoning District

Lakes Classification

^ )
/ '

Date of Inspection: 7 -^^:2( inspected by: ^ ^ ^ ^^^-^ Date of Re-lnspection:

Condition(s): Town, Connmittee or Board Conditions Attached? D Yes D No-(If No they need to be attached.) ^ r / / ,-,

PL^> ^^— ^ ^^.-^ ^^ ^3.^ /.<^^ ^^^^/c?^
}{^\^L J^^-lw^{- y^ ^ ,^h<^.

Signature of inspector: .^jj ^^^^f Date of Approval;
-7-^-^

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D a

®®Augus+ 2017 (®0c+ 2019)



TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)

When Town Board has completed this form, jo/ease mail to:

Bayfield County Planning and Zoning Department
P.O. Box 58 - Washburn, Wl 54891
Phone - (715) 373-6138 Website:
Fax - (715) 373-0114 www.bayfieldcounty.org/147
e-mail: zoning@bayfieldcounty.org

Date Zoning Received: (Stamp Here)

DECEIVED

Ji'L ^7?.^

Bayfiekl Co.
^Iflnninn ?irtJ-'< ^^nina Anpinrv

Property Owner(s) are responsible to give this form to the Town Clerk. Attach a copy of the County Apolication (8
[front/back]. This is a Class A special use request. Note: The Town's Planning Commission meets prior to the Town. Once the Town meets TRSy
will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meetina(s).

Property Owner /^/irMoi^-l ^ ^i M^e-^ly 57>^/)y Contractor ^6.L/:

Property Address ^^Soo ^-at ^ 5^\ oir€' ^'. Authorized Agent

^l/<t^t^/ i^l ^^t

Telephone -?/^-^9-/<W ^///^ /<//\

Agent's Teiephone A/ 14.
Written Authorization Attached: Yes ( No ( )

Accurate Legal Description involved in this request (specify only the property involved with this application)

1/4 of_1/4, Section _7_, Township ^^J^ange ' < _W. Town of __&Z^f^^_

Govt. Lot

Volume

Lot. Block Subdivision CSM#

Page . of Deeds Tax I . D# 3^> Acreage /n

Additional Legal Description:

Applicant: (Staie what you are asking for) Zoning District: i>- I Lakes Classification

5^^ •/e/'rw Fe^.

We, the Town Board, TOWN OF S^^cl^/-(

D Table ^Approval

_, do hereby recommend to

d Disapproval

Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: D Yes D No

Township: (In detail clearly state Town Board's reason for recommendation of tabling, approval or disapproval)

^/^/^y^/^ /i^~/A OCjln^. -,'^^Lix.. .•//^>a-/(^ "/~£Lc
~T

CLC /^-S^ ) -\

** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:

1. The Tabled, Approval or Disapproval box checked
2. The Town's reasoning for the tabling, approval or disapproval

3. The form returned to Zoning Department not a copy or fax

•NOTE:

Receiving Town Board approval, does not allow the start
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department.

Revised; November 2017

u/forms/townboardrecommendation-ClassA

Signed:

^
Chairman: '*->/^i/ >Ze^t

t/isotV l^h.^

ffi^Ly^

Date: \^.9^-]
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Barksdale Plan Commission

Permit Application Review

Recommendation to Barksdale Town

Property

Property

Request:

Owner:

Address:

// ;',

f y 1

^y^A/'.^M-

yy^Y

,7 -;..

v ^ -

r,d.

.'• ''

•.•'. t.

/ .-,•".'

Î': ;

•r. .^ -.

<

.;,

/;-7

/

^M
^-./.-?//'''/. L.

/

•"/'"'.

/

///'^
' /

////'/./•,

/

r.'/' /

//.
,<•

-z-

(See attached permit application from Bayfield County)

Following review for consistency with the Barksdale Comprehensive Plan

on U- /'/ '^ .'- _, 2021. We, the Plan Commission, Town of

Barksdale, by majority vote, do hereby recommend the Permit Application for

__Approval _Disapproval

For the following reasons:

^;'-"-/y<..^1 .A ./^" ^ ..-• . / . /
~/ •''

y -^ ;'.-.•• /. _/ -:/..-.

Signed:

.JLt-^u^ JL-<:^a

Susan Jacobson, Gtiairman

iu....^.--v /':'^-M^

J^ys'on Nohl, Secretary

.-•' •-,.. • •

:-^-^^L^ -^^t^^C^
X

Lynn Divine

Robert Sanger

/" /-'.

~T

-,'^.•.-'.-,..• /\^,_.1^_,^ .-__

^•.•^^- .'">- _ (Date)
/

'•.••••

y^-// ^e^~^^ /<
Mike Bark, Vice Chairman

'IAA/^^V^A

Jjz^n Ganske

f^^/^/<.w^fw ^<y«.^^

)hn Nyarc



TownofBarksdale

Application Review for consistency with the Comprehensive Plan

Applicant: i^f^- ^ /a^cA.'J^ lr>^^Y'' Date: (^<^f /iy^^

A. Gather Facts / I

.What..[sthe request7

Existing Zoning /i ~ /
Intent of the 7-oning

Classification

ParcelSjze _/. / ^AA^ __-
ExistinR conditions:

Exi^ig features on Site ^ ^' . Buildings:
Sanitary;

xi^t+rig features on Site ^ ^ ^-'

Lw^->' _^!^&sK'j /^/i' --^--^•^Z

rz
/f.<^-

<' /* _ . y '•L''.-/n

,.._•"' !i'6'T^: /^-(^-tj^
itionsoT note ,/_,'1!':1!2~^

Existing conditions on site J^ //
-Natural features Wjgter 7i.^— ^y^W

- Land Cover ///^.^.^-'. ^/'/;^..'..^--'

-Topography 5'./?-y^ ^
Surroundin^qnditions

Other

B. Evaiuate the request

using The Comprehensive

PJa" Elements _____._. _._
Does the request support the Are there conflicts with the goals?

goals7.

1. .1:10 using _•^U^
2- Economic Development _/6^..^Z_

3. Utilities & Community

I .—.-J.a^ies__AL^-.
4. Agriculture Resources __A'_^$-_

5. _?tyraiResp_yices_____..../^Z._^< -.-—_-I

6- Cultural Resources _Al^iJ^in-

7- TransportatiQn _/S/_^L'-—
8. Intergovernmental

Relations ^_____yv-^-

9. Future Land Use Map ______A2^.^*—

10. Natural Resourcejauiral Kesource . „ ,--

SensitiveAreas _^ [{-»_^.r/

C. Suggestions Can you

Suggest something that would
Achieve a Plan goal as this .

/-) ^-^ —?—^

penillJLis_Bmcesse^l___^^a^7----^ ^^^^^) / /C^A.W^?J-

^^S^ZI^^SZS^^^^^-r-



Bayfield County, Wl

7/29/2021, 2:04:10 PM 1:783
Lake Superior

1

2

3

Rivers

Meander Lines

I......; Approximate Parcel Boundary

Section Lines

'" Government Lot

Municipal Boundary

All Roads

~~ State

Town

Survey Maps

UnRecorded Map

Comer Tie Sheets

Section Comer Monument on File

Building Footprint 2009-2015

Existing

Driveways

* Buildings

0.01 0.01 0.03 mi
+

0 0.01 0.03

Bayfreld County, Bayfield

0.06 km

Bayfield County Land Records Department
https://maps.bayfieldcounty.wi.gov/BayfieldWAB/



Krystal Hagstrom

From:

Sent:

To:

Subject:

Follow Up Flag:
Flag Status:

no-reply@allpaid.com

Friday, May 14, 2021 10:44 AM
permits

LAND USE PERMITS Payment Notification

Follow up

Completed

a I

24 Hour Customer Service #: 800-989-7780

LAND USE PERMITS CONFIRMATION EMAIL

PLC: BAYFIELD COUNTY PLANNING AND ZONING
a002nu 117 EAST FIFTH STREET

WASHBURN, Wl 54891
FOR: LAND USE PERMITS

DATE: 05/14/21

TRANSACTION INFORMATION

Property Owner:

Tax \D#:

MICHAEL
RICHARD
SHERRY
38

NAME:

BILLING INFORMATION

MICHAEL RICHARD
SHERRY

ADDRESS: 3113 GOLF COURSE RD
CITY, STATE ZIP: ASHLAND, Wl 54806

PHONE #: 715-209-1646

CARD #: xxxx-xxxx-xxxx-6119

The service fee is not refundable.

APD TRANSACTION
REFERENCE #:

TRANSACTION REFERENCE
#:

TRANSACTION DATE/TIME:

PAYMENT INFORMATION
APPROVAL #:

PAYMENT AMOUNT:
SERVICE FEE:

TOTAL AMOUNT:

TX 2296051

31599053

05/14/2021
11:43:58EDT

00740C
$175.00

$6.13

$181.13

L

ATTENTION BAYFIELD COUNTY PLANNING AND ZONING:
To make corrections, call AIIPaid at 800-989-7780, or login to ProviewExp at www.ProViewEXP.com.

Thank you for using AIIPaid

© 2007-2021 AIIPaid, Inc. Form #: OTX



Krystal Hagstrom

From:

Sent:

To:

Subject:

Follow Up Flag:
Flag Status:

paymentconfirmation@allpaid.com

Monday, May 17, 2021 2:11 PM
permits

ACH Transfer Summary-05/17/2021

Follow up
Completed

24 Hour Customer Service #: 800-989-7780

ACH TRANSFER EMAIL

PLC: BAYFIELD COUNTY PLANNING AND ZONING
a002nu 117 EAST FIFTH STREET

WASHBURN, Wl 54891
FOR: LAND USE PERMITS

DATE: 05/17/21

On 05/17/2021, GovPayNet transferred funds to your account in the amount of: $175.00



Transaction Date p^^ ^ Reference.

MICHAEL
05/14/2021 RICHARD $175.00 31599053

SHERRY

Total ^
Transactions:

ATTENTION BAYFIELD COUNTY PLANNING AND ZONING:
You have already approved the above transactions. No further action is required. This amount will appear in your account
on the second business day from the transfer date.

Thank you for using AIIPaid

© 2007-2021 AIIPaid, Inc. Form #: ACH



Town ofBarksdale

29025 E. Ondossagan Rd

Ashland, Wl 54806

May 14, 2021

Dear Town Board,

In December of 2020, we (Kim/Mike Sherry) purchased a home at 74500 Lake Shore Dr. Washburn. This

property was previously owned by Mr. Leakey as I understand it. Great view. Home was built in the late

GO'S and resembled a home in the late 60's. We are blessed to have this property. Since January, we

have been working on our house.

We are writing to apply for a special use permit allowing us to use this property as a vacation rental

through VRBO. We have submitted a request to Bayfield County and paid our fee - see enclosed.

We own a home in Ashland currently. We have raised three kids who are now young adults. Kim works

at MMC as a nurse while, me, I work for Holden Insurance as the agency manager specializing in

commercial insurance.

From an experience standpoint, Kim/1 did own a duplex for 15 years in Ashland which we sold in March

of 2020.... A lot of learning as a landlord. We built our own house in 1999 (with the help of Kim's

contractor father) so we are moderately handy.

We haven't done anything structurally to the house. We have, to date:

• Hired a licensed electrician to install hard wired smoke detectors, update electrical items

• Both the septic and Well have been professionally inspected and approved
• A licensed plumber was hired to inspect and update the plumbing inside the house as well.

• When we purchased the home, the following had been updated prior to our purchase:

o Roof was updated in 2019
o Sump pump is "new"

o Heat has been updated in last few years

So, we are requesting a special use permit for others to enjoy our view, the peace of Lake Superior,

playing in the water for property owners who care about their property, maintain it and are responsible.

Please advise as we would be happy to attend a meeting which I believe is the 2nd Tuesday of the month.

We look forward to hearing from you. Take care.

}^/)

715-209-1646 (Mike cell)

msherrv@holdeninsurance.com

ec:



Mike Sherry

From:

Sent:

To:

Subject:

no-reply@allpaid.com

Friday, May 14, 2021 10:44 AM
Mike Sherry
LAND USE PERMITS Payment Confirmation

PLC:

a002nu

AIIPaid
7820 Innovation Boulevard Suite 250

Indianapolis, IN 46278

24 Hour Customer Service #: 888-604-7888

LAND USE PERMITS Payment Confirmation

BAYFIELD COUNTY PLANNING AND ZONING DATE: 05/14/21

117 EAST FIFTH STREET
WASHBURN, Wl 54891

FOR: LAND USE PERMITS

TRANSACTION INFORMATION

Property Owner:

Tax ID#:

BILLING INFORMATION

MICHAEL RICHARD
SHERRY

38

APD TRANSACTION
REFERENCE #:

TRANSACTION REFERENCE
#:

TRANSACTION DATE/TIME:

TX 2296051

31599053

05/14/2021 11:43:58
EDT

NAME:

ADDRESS:

CITY, STATE ZIP:

PHONE#:

CARD #:

MICHAEL RICHARD SHERRY

3113 GOLF COURSE RD

ASHLAND, Wl 54806

715-209-1646

xxxx-xxxx-xxxx-6119

PAYMENT INFORMATION

APPROVAL #:

PAYMENT AMOUNT:

SERVICE FEE:

TOTAL AMOUNT:

00740C

$175.00

$6.13

$181.13

The service fee is not refundable.

ATTENTION CARDHOLDER:
If you have questions about the processing of your payment, please call AIIPaid at 888-604-7888.

Thank you for using AIIPaid

©2007-2021 AHPaid.lnc. Form #: EUP



3/17/2021 Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing
Today's Date: 3/17/2021

Property Status: Current

Created On: 3/15/2006 1:14:41 PM

1^1 -
Description Updated: 12/17/2020 Ownership Updated: 12/17/2020

Tax ID:
PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:
First Dollar:

Zoning:

ESN:

Tax Districts

1
04
002
046027
001700

38
04-002-2-48-04-07-3 05-003-10000

002100305000

(002) TOWN OF BARKSDALE
S07 T48N R04W
2 PAR IN GOVT LOT 3 IN IN DOC 2020R-
586009 23A
1.100

0.654

0
Yes

(R-l) Residential-1

103

Updated: 3/15/2006

STATE
COUNTS

TOWN OF BARKSDALE
SCHL-WASHBURN

TECHNICAL COLLEGE

MICHAEL R & KIMBERLY M SHERRY ASHLAND WI

Billing Address;
MICHAEL R & KIMBERLY M
SHERRY
3113 GOLF COURSE RD
ASHLAND WI 54806

Mailing Address:

MICHAEL R & KIMBERLY M
SHERRY
3113 GOLF COURSE RD
ASHLAND WI 54806

Site Address indicates Private Road

74500 LAKE SHORE DR

Property Assessment

WASHBURN 54891

Updated: 6/22/2009

2021 Assessment Detail
Code Acres Land Imp.

Gl-RESIDENTIAL 1.100 165,000 129,400

2-Year Comparison 2020 2021 Change

Land: 165,000 165,000 0.0%
Improved: 129,400 129,400 0.0%

Total: 294,400 294,400 0.0%

"V Recorded Documents

S3 WARRANTY DEED
Date Recorded: 12/14/2020

63 PERSONAL REPRESENTATIVES DEED
Date Recorded: 11/14/2019

ea CONVERSION

Updated: 7/8/2013

2020R-586009

2019R-579914

Date Recorded: 3/15/2006 714-200;753-108;781-485

Property History

N/A

https.V/novus.bayfieldcounty.wi.gov/access/master.asp7paprpids38 1/1



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY-
SIGN -
SPECIAL - Class A
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 21-0246 issued To: Michael & Kimberly Sherry

Location: V4 Of 1/4 Section Township 48 N. Range 4 W. Town of Barksdale

2 Par in
Gov't Lot Lot Block Subdivision CSM#

For: Residential Other: [ 1 - Unit; 1- Story; Short-term Rental ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must obtain a tourist room housing license from the Bayfield Country Health Department prior
to renting.

You are responsible for complying with state and federal laws concerning construction near or on wetlands/ lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood
NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated.

Authorized Issuing Official

August 5,2021

Date



SUBMIT: COMPLETED APPLICATION. TAX
STATEMENT AND FEE TO:

Bayfield County
Plarihing and Zoning Depart.

PO Box 58
Washburn,WI 54891
(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

JUN02Z021

Bayfiek! Co. /oiiii^) u. ,INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit ff:

ce:

lount Paid:

Refund:

o?h6S05
^o4-<9l

^SS ^-3-Q>1

Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED- <^LANDUSE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name;

RflON6/ G^8^Sr^
Address of Property:
2 GG LS L^'^^y^'t^1'^ P.

Mailing Address:
2£6 2 5' ^ £'/<1^ y^iLC-

City/State/Zip:
i^HUW^ ^CT 5i/^^

City/State/Zip:
ftc,HLA^"^ '^'I- 5~-/^W

Telephone:
7/5- ^^Z-S-c'Sl\

7_f 5_ z *:/,? _ ^^
Cell Phone':' --"c":

Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached

D Yes D No

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
Tax ID#

•-\Bi-\
Recorded Document: (Showing Ownership)

s'c;S>K 5^/5/3<T

Mu.'i/4, ^ ,4
Gov't Lot Lot(s) CSM Vol & Page CSMDoctt Lot(s) ff Block # Subdivision:

Section $' "^ 2 , Township 7't/^ ^ N, Range P-'3SW' W Town of:
BA/^cc,6^iE-

Lot Size Acreage 10

a Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

a Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

feet

Distance Structure is from Shoreline :

.feet

Is your Property
In Floodplain

Zone?

D Yes
-a; No

Are Wetlands

Present?

H Yes

BtNo

lon-Shoreland

Value at Time

of Completion

* include

donated time

& material

$s^^^

Project

EtNew Construction

D Addition/Alteration

D Conversion

D Relocate (existing bldg)

D Run a Business on

Property

D

Project
# of Stories

fe' 1-Story

D l-Story+

Loft

D 2-Story

D

Project

Foundation

a Basement

0 Foundation

ST Slab

a
Use

^/ Year Round

a

Total ft of

bedrooms

on

property

a i

a 2

^L
a
a None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
D (New) Sanitary Specify Type:

^§ Sanitary (Ex^ts) Specify Type:
G-MMi

a Privy (Pit) o/ D Vaulted (min 200 gallon)
D Portable (w/service contract)

D Compost Toilet

a None

Type of
Water

on

property

a City

/ell

a

Existing Structure: (If addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length: ^ &

Width:

Width: Jc.;
Height:
Height: ^

Proposed Use

^ Residential Use

D Commercial Use

D Municipal Use

9

^

a
a

a
a
D
B
D

D
D
D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain) Gft/l^G'^ _^P ^ff*^'n^ ^f-W
-t — ^

Accessory Building Addition/Alteration (explain)

Special Use: (explain) _^.
Conditional Use: (explain)

Other: (explain)

(
1
1

(
1
1
1

(
(
(
(
(
(

(
(
(

Dimensions

x

x

x
x

x

x

x

x

x

x

x

3^x60
x

x

x

x

)
_L

_L
)

J_

_L

J^
)
)
)
)
)
)

)
)
)

Square

Footage

21 GO

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this a^pljpatjon. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any n of inspection.

'••^w^Owner(s):
(If there are Multiple Owners listed on the Deed AH Owners mustfc^nor letter(s) of authorization must accompany this applicatio

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Date
^--2-Z

Date

Attach

Copy of Tax Statement

Original Application MUST be submitted
If you recently purchased the property send your Recorded Deed



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

In the box below: Draw or Sketch your Property (Hganjless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*)

(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

c

\-{C(}^

Lfc'^

ficcF'

^

-a^^ay

i\([? ^

\"

->\
^ ./-

-^•^

iT^Z

v-

-}
f
s

^

L- ^

t^
~7^

^

r-
I

;

,..^
t/ "— -- ' ,,

£

/ /

I/
//

0^
^^c

fj^/

7^'IA^

s ^ <? ^

L.i^ S'^/ctl

^
Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

2 fc' fc Feet
2 4 C Feet

2 <-/ C Feet

/ 0 ^ S Feet
2 I c\ Feet

I Z- 5 Feet

i-/3 Feet

2- H Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

Feet

Feet

Feet

Feet

D Yes D No

Feet

-'" 7 Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously sun/eyed corner to the
other previously surveyed comer or marked by a licensed surveyor at the owner's expense,

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to

complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water^can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the

department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)
Sanitary Number: # of bedrooms: Sanitary Date:

Reason for Denial: (\Je^ Rtt^/v^ p(a^<; ^foA ^(u'nv\>tV yA,^ QJ/oblcJs^
/IN. <<.^. <^> ^ ' ^.^

Permit Denied (Date):

I IN; '_<.^f

: y'^TPermit #::^l-^^ Permit Date

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record)

D Yes (Fused/Contiguous Lot(s))

a Yes

Mitigation Required
Mitigation Attached

D Yes C/No
D Yes d No

Affidavit Required
Affidavit Attached

a Yes

D Yes

No

No

Granted by_Variance (B.O.A.)

Ofes^No Caseff:

Previously Granted by Variance (B.O.A.)

D Yes Vf^o Case ff:

Was Parcel Legally Created

Was Proposed Building Site Delineated

D^es D No
ETYes D No

Were Property Lines Represented by Owner

Was Property Surveyed

T.PT'orl Record: !nuvuJ yK • sv ^' * —^ P<rc ^s' / £ ll't h y1s t''an ^pv'^ - {^^1 /-s>
CK-^SL CC^ifij'h^^-. {{cj^. )^ ^Ji-^v^ u^'H^\- y<^-u.i--> s^JL e^t^-fi |^L|(_
j^^^-j-t-w OL^ ^-^i.-c^^t-^ A-reL. ,^u^__,^.l'''>"cl ^S^L^ ).r' f9-/-'^J ^^>^'^-

J3\es
a Yes

a No
^aiMo

Zoning District ( ^ ( )

Lakes Classification ( — )

Date of Inspection:
(A ^- 2\

Inspected by:
J2j( AJ.^A^v*.^

Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No - (If No they need to be attached.)

^-^^^t /)a^ (^ k^^ k^^^^/^U^f-^ f'-'^'^ Nc ^Y^ti^L ^
y-f p\^^^ al^^/ i^^ 5^^/^.fl\^h A^A-^t-^AV^^- ^^^^

J

Signature of Inspector:
ll ^^.A.'

Date of Approval:
.^ /^ Zi

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

®®April 2021 (®0c+ 2019)



Bayfield County, Wl

£ife@^|?ii®a^^^^
»ai!aa6»»s'!sjfi^iD%^Ass-;t^''s-:&^^

BKAeSWTW^mQfiWf•^^°aiw.5^^asMM«aE^sst»^»^_
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Meander Lines

r"
Approximate Parcel Boundary

Section Lines

Municipal Boundary

All Roads

~~~" Town

Survey Maps

Recorded Map

Building Footprint 2009-2015

Changed

Existing

" Driveways

* Buildings

I—t-

1:783

0.01 0.01 0.03ml

0 0.01

Bayfleld

0.03 0.05 km

Bayfield County Land Records Department
htlps:;;maps.bayfieldcounty.wi.gov(BayfiekJWAB/



6/1/2021 Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing
Today's Date: 6/1/2021

Property Status: Current

Created On: 3/15/2006 1:14:42 PM

im
Description

Tax ID:

PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:

Zoning:

ESN:

Tax Districts

1
04
002
046027
001700

484

Updated: 5/3/2012

04-002-2-48-05-32-4 02-000-20000

002104507000

(002) TOWN OF
S32 T48N R05W
E 1/2 W 1/2 NW

BARKSDALE

SEINV.1080 P.85SUBJ
TO EASE IN V. 1060 P.997 323
10.000

9.938

1
Yes

(F-l) Forestry-1

103

:*i Recorded Documents

83 QUIT CLAIM DEED
Date Recorded: 3/30/2012

B CONVERSION
Date Recorded: 3/15/2006

Updated: 3/15/2006

STATE
COUNT!'

TOWN OF BARKSDALE
SCHL-WASHBURN

TECHNICAL COLLEGE

Updated: 9/25/2012

2012R-543125 1080-85

352-286;449-166;609-180

Ownership

RODNEY 3 & CANDY M GRUBISIC

Billing Address:
RODNEY 3 & CANDY M
GRUBISIC
26625 CHERRYVILLE RD
ASHLAND WI54806

Site Address * indicates

26625 CHERRYVILLE RD

Property Assessment

2021 Assessment Detail
Code

Gl-RESIDENTIAL
G6-PRODUCTIVE FOREST

2-Year Comparison

Land:

Improved:

Total:

B38* Property History

N/A

Updated: 5/3/2012
ASH LAN D WI

Mailing Address:

RODNEY J
GRUBISIC

& CANDY M

26625 CHERRYVILLE RD
ASHLAND WI54806

i Private Road

Acres

2.000

8.000

2020
27,800
74,600

102,400

ASHUVND 54806

Updated: 6/22/2009

Land

15,000
12,800

2021
27,800
74,600

102,400

Imp.

74,600
0

Change

0.0%

0.0%

0.0%

^ '^Tci )G '' '^^<L ^v^V ^^^ 1^^ —> U , \^^^^y. i tU^-'^c

qq^ ^ t^p'v/0^ ^>^^^s-^ C/r? ^^)

o^i)

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=484 1/1
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Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY-
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

No. 21-0273

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

Issued To: Rodney Grubisic

E1/2oftheW1/2of
Location: NW 1/4 of SE 74 Section 32 Township 48 N. Range 5 W. Town of Barksdale

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1 - Story; Garage (36' x 60') = 2,160 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure not for human habitation / sleeping purposes. No pressurized water or plumbing
allowed inside of structure. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood
NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated.

Authorized Issuing Official

August 24, 2021

Date


